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WRITE‘PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED JAN 12 1853
?0 2- 5—4 REG. DIST. NO. 2 E,‘)_

244'7
o2

State File No.

PRIMARY RES. DIST. m:_ﬂai. Kegistrar's No,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscoased llved. 1f institation: reidense befors

a. COUNTY a. STATE I b. coum'ﬁ e adiniesion).

Pemiecot issourt emiscot
b. CITY (I outride corpurata limits, write RURAL sad give ¢. LENGTH OF €. CITY (If outsids sorporate limity, 'wiite BURAL acJ give lownshis}” -
townahip)| STAY iin thia place) OR 47\§ 74
TOWN 1 TOWN a1l ¢ ,

d. FULL NAME OF (If zot in hospital or instisution. give street addres or location) “d. STREET (I rurs!. ghre locstion) -
HOSPITAL OR _ . ) o ; ADDRESS ) .
INSTITUTIONRUYG ] GBS ruther'sviiie, Mo ,» Pespeela Papeg, - w0l

3. NAME OF a. (First b. (Middle) ¢, (Last
DaME o8 (First) ( ) 4 DSIE (Month)  {Day} (Yean)
(] * P
{ Type or Print) George Noune Smiih DEATH  Jan A 1953
5, SEX 7/ 6. COLOR 0OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ic year] I thet® 1 YEAR | F hDER & K.
WIDOWED, DIVORCED (8pesify) o laet birthday) Mon'-hl, Daya Hounl Min.
Male | Infant =z ;
102, USUAL OCCUPATION (Givekindof work | 10b. KiND OF BUSINESS OR JN- | 11. BIRTHPLACE (Btate or forelan country) 12, CITIZEN OF WHAT
done during moat of working life, lnnllut.(nd) DUSTRY 0 UNTRY?
None Non Gargatrersyvyilla Mo ¢ : hd
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 13- "want oF HUSBAND OR wITE
Georpe Calvin Smith Susuie B P None
15. WAS DECEASED TVUER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR N ADDRESS
(Yow, 0o, or unknown} | (If yos, give war or dates of service) NO.

No None None

Georom 08 t1rin Bnm,nn }'qrufher-qvi‘lé

18. CAUSE QF DEATH MEDICAL CE IFICATION lgTER EB)EI.)rWEEN
_Enteronly onecnussper | . DISEASE OR CONDITION —
line for (), {b), eod (¢} DIRECTLY LEADING TO DEATH® () <
*This doer not mean ANTECEDE“_'T CAUSES ’
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) _
as heart failure, asthenia, | rise to the ghove cause (o} slating
de. It meons the dla- the underlying cause lost. -
case, infury, or complica- -DUE TO (c)- 1
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not —_—
related to the disease or condition causing death.
19a. DATE OF OPERA- __IM,AJQB_FLNB}NGS'OF‘UPERATION l?l 3 2. AUTOPSY?
— 379 O v [
R YES NQ
21a. SAECKi:PDEET (Bpedlry) 21b. PLACEOF INJURY (eg..Inoraboat | 21, LGITY, TOWN, TO UNTY)C - (STATE} *
home, | , tnstory, street, office bldg..eta.) -
ROMICIDE—""" e S < ,j"'-o .
21d. T‘IJME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2)f, HOW DID INJURY OOCURL_’_L____ 7
WHILE A
INJURY m. | “womrx [ work B —=

2 I hereby certify hat I attended the deceased Jrom {—

——

1953 to =t G— , 19.F5that I last saw the deceased

ﬁi_Am from the causes and on lhe date stated above.

23b. ADDR% ’ 23c, DATE SIGNED
J

/.-— gdf_"

24b. DATE
7 Jan_ 1953l Morgans R

24n. BURIAL, CREMA-
TION, REMD\iAL (Bpecity)

ris

24c. NAME OF CEMETER? OR CREMATORY

24d. LOCATION (City, town, or county) (Biate)

-

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE

P

rui(zk‘"l“n"l‘itc-i{ou 8 steunum: ‘ADDRESS

B Dot it bt

S il
(Ficensed Embalmer’s Statemeat on Reverse Side)




/~ (,_ -53

PEMISCOT COUNTY HEALTH DEPARTR.ENT
COURTHGUSE FHOMNE 79

/
CARUTHERSVILLE, Mo,
[ ] L : .

JANS 1953 ¢ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

........................................................... Student Embalmaer No.

working under my personal supervision.

SEUGENE vouavsenrocnnannanans Ceeresnarernns Signed ,/c/éa; ;B_?“’ ........
Student Embalmer
Licensed Embalmer No....... ” < SR

P. O. Address_@d.]gm‘%’m ......... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ahould_ be so stated above.




